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Afour manteamtransportsapanentdurmgthelltter obstacle
course. (LefttoRight) CPT Ned Aziz, 106thMed. Det., SGT Adriana
LaQue, 129th Med. Det., SFC Casey Kiernan, HHC 18th

MEDCOM, and MAJ David Galloway, 129th Med. Det.

Warrior Base wasthe site of thisyear’ s Expert Field
Medical Badge (EFMB) train-up and test from 17 OCT to 30
OCT. The EFMB symbolizes the highest level of proficiency
for a Soldier/Medic. The badge design incorporates the
Medical Corps branch insignia, modified by the addition of a
Greek cross between the wings and the entwined serpents,
signifiestherecipient’ sskillsand expertise. It is superimposed
upon astretcher aluding to medical field service.

Testing consists of eleven events the candidate must
pass: APFT, CPR, land navigation, medical evacuation, litter/
obstacle course, EMT, weapon qudification, CTT, COMMO,
written test, and a 12 mile road march.

Of the over 200 participants, only
36 made it to the second to last event, the
100 question written test. “ The written test
was challenging. After two weeks of
| working in atiring, physical demanding
tactical environment, it was difficult to
" think during the test,” said SFC Casey
Kiernan from HHC 18" MEDCOM. Of the
36, only 19 made it to the road march.
Refusing to let anything stand in their way,
al 19 successfully finished the road march

MAJ Galloway await thepinningon of their badge.  Within the required three hours.

SFC Michael Prymulafrom the 121st General Hospital earned
hisEFMB last year and was amember of thisyear' stest board.
“The 18" MEDCOM folksredly stuck together out there. Their
unity was definitely a contributing factor to success.”

CONGRATULATIONSto our newest EFMB recipients.
1L T Thompson 542nd Med. Co.
2L T Schultz 542nd Med. Co.
SFCKiernan HHC18MC
SPC Trudden 168thASMB
CPL Song 168thASMB
CPTWélls 168thASMB
PFC Betke 168thASMB
SPC Desrosiers 168thASMB
PFC Jo 154th Vet Det
1L T Trevino 16thMEDLOG
CPT Jefferson 106thVet. Det.
MAJGalloway 106thVet. Det.
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COLONEL BRIAND.ALLGOOD,
COMMANDER, 18th MEDICAL COMMAND

VISION
Our values driven team will be:

¢ Infused with the warrior spirit.

¢ A standard bearer within the Military Health Care System in the delivery of customer focused, quality health care and health
protection across the full spectrum of operations.

* The model of medical force transformation — flexible, capable, and fully integrated with intraservice, interservice, and host nation
assets.

What does this mean? It is definitely a collection of words, and by its very nature, subject to interpretation. That iswhy it isimportant
that | take some time to communicate what it means to me... and how you should interpret it. It isimperative that we are all on the same sheet of music, and ultimately pulling on the
same side of therope.

We have amission that tells us what we do. Our time and energy should be directed toward accomplishing that mission. As| stated in the command philosophy, your time,
energy, and other resources should be directed toward mission accomplishment and moving us toward the vision... if it isn’t, then it is not a proper application of that resource.

So, let's start at the top with “ Our values driven team...” There are two key points contained in this statement. Thisis the foundation of how we accomplish everything we
do. Our values are non-negotiable on how we live our life personally and professionally and they permeate the organization. The word team is equally important. The 18" MEDCOM
isateam... ateam of teams... and all that implies. We succeed together. No individual person or unit within the 18" MEDCOM is an island. Everyone's contribution and effort is
important toward attaining our common goals.

Being infused with aWarrior Spirit means that we, collectively and individually, have the mental toughness and the confidence in our abilities so that we know- with absolute
certainty- that we will overcome any obstacle placed in front of us and accomplish the mission. This holds true for missions across the spectrum of challenge- defeating the enemy on
the battlefield, completing aphysical challenge such asarun or aroad march, meeting ashort suspense, or completing atasking. Thismind set hasto be present in each member and each
organization in the command. Thisis only accomplished with your leadership and example.

We strive for excellence. We owe it to ourselves and our customers to do so. We don’t want mediocrity- we want to set the standards for others to follow. We have to be
customer focused... and we have avariety of customers. Obviously, our patients are our customers- but they are one subset. Commanders/ Commands, NCO |eaders, soldiers, families
and other members within the 18" MEDCOM are a'so our customersin different ways. We need to focus on identifying these customers' needs, whether it is servicesin afixed facility
or in support of combat operations. Thisiswhat this bullet attemptsto get at- our bed rock is competency in delivery of quality health care, regardless of the environment. But that isn’t
all that it is - it is health protection of both the force and other beneficiaries. Proactive programs to educate commanders and individuals, protect via planning, surveillance, and
prophylactic measures, and rapid, early intervention as needed... all designed to keep individuals healthy and formations ready to fight tonight. We have to constantly strive to reduce
the gap between the way we conduct business during “ Armistice Health Care” and “ Transition to Hostilities” so that we don’t have different skill sets or systems for each mission, but
one set that is applicable to multiple missions. Thisis not only part of the “full spectrum of operations”, but is also part of transforming the force.

Wearein atime of opportunity to really shape the future and impact how we contribute to the overall mission of EUSA and USFK in theyearsto come. We haveto be nested
inthe AMEDD and Army transformation to ensure that our formations are flexible and adaptabl e to not only continue to support deterrence on the peninsulaand if necessary contribute
to decisive defeat of the enemy, but agile enough to deploy as necessary. We haveto think joint at every turn, actively look for waysto enhance the way we accomplish the mission with
our own service's assets, but also with other services and our host nation in every problem we face and every decision we make as we shape the future.

Finaly, this vision is applicable to the entire 18" MEDCOM. It doesn’t matter if your area of focus is patient care (medical, dental, or veterinarian), evacuation, logistics,
operations, personnel, preventive medicine, facilities, resource management.... thelist goeson... it doesn't matter, it is applicable. Think about your role asan individual and as aleader
who will impact on where we are going, take it serious, and let’s leave things in great standing so our soldiers and the 18" MEDCOM will continue to be successful and a relevant

contributor in the future.

CSM RICARDO ALCANTARA NCO of theQuarter
COMMAND SERGEANT MAJOR, 18th MEDICAL COMMAND

SGT Jeffrey Tinsman

Health Care NCO

C Co,, 168th Med. Bn.

1 would liketo welcomeall the new Soldiersand their family that have been assigned to

18" MEDCOM, you should know you'’ ve been assigned to the best unit in USFK and to the
assignment of choiceinthe Army (Korea). Whileyour stay in Koreaisshort, get out and enjoy
yourself, see the country and remember you are an ambassador of the U.SArmy.

| want everybody to stay focused on standards and discipline. Useyour Army Values
and Warrior ethosinall you do and beready to“fight tonight”. Thereisalot of things happening
in 18" MEDCOM, unit' sare preparing for and returning from field exercises, stay focused, be
safe. Remember most of our accidents, on the battlefield and at home, involve human error.
Know your 5 steps of risk management. d

Be cognizant of the curfew changes and astronger presence of Courtesy Patrol whi Iedowmown ensureyou know .:'..'.. 1 SPC NicholasJameson
the off limits establishments and keep alert to human trafficking and prostitution. Use the buddy system when going off of the ' Health CareSpec
installation. Keep accountability of your identification card at all times. With today’ shigher security, lossof ID cardsarea )
threat to our force protection. 568th Med. Co., 52nd Evac. Bn

Ulchi Focus Lens (UFL) was agreat success. All of the 18" MEDCOM unitsdid an outstanding job and your hard
work and training has paid off. Keep up the good work and carry that motivationto RSO&I. | would liketo congratul ate 16"
MEDLOG for winning this past Dragon Challenge. Great Job! And commend all of our participants in the Expert Field
Medica Badge (EFMB) competition; the badge representsthe highest level of proficiency for aSoldier/Medic. Congratul ations KATUSA of t heQuarter
to those outstanding Sol diers who earned the badge.

| would like to welcome CSM Eddy the USA MEDCOM Command Sergeant Major, | hopeyou enjoy your stay in CPL Sang—Bi Park

Koreaand we ook forward to your visit. M edical LogisticsSpec.

b H Soldier of theQuarter

A Co., 16th MEDLOG
CH (LTC) LARRY LAWRENCE

121 ST GENERAL HOSPITAL CHAPLAIN

*** CONGRATULATIONS ***

A beloved old physician wasretiring in alittle French village. He had |abored among the
villagersfor decades. It wasapoor village, so the mayor proposed that akeg be set upinthe
village square and that everyone should bring apitcher of wine from hiscellar to pour into the
keg. Then they would present the keg to the doctor asan expression of their good will for all he
had donefor them.

On the appointed day, asteady stream of people brought pitchers of wineto pour into the
keg. That evening apresentation was made to the good doctor, and he took the keg home with
him. Not long afterwards, as he sat near hisfireplace, he decided to have aglass of wine. He
drew aglassfrom the keg and took asip. He nearly choked from thetaste. He drew another glassto be sure, but it had the
same awful taste Gwater! Confused, he returned the keg to the townspeople. The mayor was understandably upset, and he
called for atown meeting to see what had happened. Much to hisdisgust, and the town’s embarrassment, it was discovered
that every family had brought water to pour into the keg, thinking it would never be noticed since everyone elsewas
bringing wine.

Areyou contributing your best? Or areyou merely supplying water, hoping that nobody will noticeit among all the APO AP 96205
wine? Don’t just work; work at doing your best.
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121st GH Wrapping up Phase| of state-of-the-art renovation

By
Rebecca Hayes
121 Transition Office

If you have driven or walked
by the 121t Genera Hospitd, it'shard
not to notice the construction going on.
Thecontractor, Dong Bu Corporation,
a Korean firm, is completing the
construction in accordance with U.S.
healthcare facility standards. Whilewe
try to minimize the impact to ongoing
healthcare, you may have seen some
evidence of construction on theinside
of the hospital. The 121st General
Hospital, US Army Health Facility
Planning Agency and Far East Digtrict
Corps of Engineers are al working
hard to ensure continuous access to
care for our beneficiaries while
ensuring progress toward project
completion.

Phase 1 of the $114 million
renewa program for the Hospitd, is
well onitsway to completion. This
phase of construction will add
approximately 125,000 square feet to
the 121. Phases 2 and 3 will involve
multiple moves within the current
hospital to facilitate demolition and
renovation over the next severa years.

Phase 1 provides new
parking, main entry, expanded waiting
and reception areas, Command Suite,
Behavioral Health Clinic, Dining
Facility and Kitchen, Surgica Suites,
Intensive Care Unit, Patient

Administration, Information Desk,
American Red Cross and Patient
Representative Offices, Medical
Library, Pastoral Care/Chapel,
Ambulatory and Pediatric Care
Clinics, Occupationa Therapy, Ora
Surgery, Special Procedures Unit,

TheAmbulatory Care/Pediatric Clinic reception desk.

efficiency.

An architectural design model of therenovated 121st General Hospital.

Post-anesthesia Care Unit, Centra
Material Serviceand Logistics. Their
functions are organized to efficiently
deliver healthcare in a pleasing
environment.

The project leverages
technology to bring state-of-the-art
construction and equipment to the 121¢
General Hospital. New emergency
generatorswereinstaled in aprevious
phase. One of the most important
aspectsin Phase 1 of therenovation is
therenewal of the building systemsto
support the new and existing hospital.
A new centrdl utility plant will savethe
Army money on utility costs by
improving heating and cooling

Photoby Ms. Cathy Han

In Phase 2, a Computed
Tomography suite, currently located in
a traller adjacent to the Emergency
Room, will be constructed within the
Radiology Department. Digital x-ray
upgrades will allow healthcare
providersto view enhanced resolution
clinical imagesfrom their exam rooms
and offices.

Hospitalized patients will be
able to view religious services
broadcast from the Hospital Chapel
through a closed circuit television
system. Modern communication
and data lines will better support
clinical and administrative processes.

While implementing Anti-
Terrorism and Force Protection
standards, the hospital also
incorporates the latest medical design
and space planning criteria.
Beneficiaries will be pleased to see
many new quality of life features
included in their facility. An Asian
Garden, an outdoor space enclosed on
four sides by the hospital and open to
the sky, will provide apleasing relaxing
environment for visitors and staff. In
addition, asmall covered areaadjacent
to the dining facility will provide a
space for outdoor dining.

A bit of theold will carry over
into the new with the installation of
four stained glass windows from the
original chapel. The AAFES Barber
Shop and Shoppette relocate to the new
medical “mall,” alarge, open waiting
and reception corridor with skylights
and artwork.

A kiosk, located inthemain

Photoby 2L T Kelly Seiber

lobby, will provide directional maps
for way-finding and information on a
variety of healthcaretopics, including
websites on Department of Defense
Medicine, self-care and drug
information.

The staff of the 121

appreciates your patience as we work
toward providing your new hedthcare
facility for the future! ®

Renovation Quick Facts

-Bricks used in construction:
12,000

-Weight of blast doors:
800Ibs each

-Length of CAT 6 Cable used for
new hospital LAN:
35 Miles

-Operating Room squar e footage:
Current Facility = 392
New Facility = 596

-Number of floor tiles used:
Approx. 65,000
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ASSIGNIMENT: KOREA

Whether this is you first tour or you are nearing
retirement, Korea offers a wealth of opportunity to have a
good time. We've all heard, “Don’'t be abarracksrat, get out
and enjoy the country” and its true. Usually our first
experiencesin Korea are venturing right outside the gate, but
you' [l soon enough redlizethereismoreto Koreathan Itaewon.

The " Assgnment of Choice” redly iswhat you make
it. If you like to travel, you could not be better positioned to
visit many of the“Hot Spots’ in Asiaand the South Pecific.
Check with your local USO or MWR office for travel
opportunities.

foods, with specidties like Kimchi and Bulgogi, you can count
on a satisfied paette. OK, maybe you're a fitness nut.
Taekwondo classeswill get you sweating or how about agood
long hike through the mountains. Don't forget snow skiingin
thewinter.

Did you join for the education benefits? Check out
the university class offerings at your loca education office.
Many offer traditional college courses as well as Korean
language and history classes.

Whatever your interests, you will find good times
during your tour....if you look.

FALL 2004

Do you like to eat? Koreans are very proud of their

SGTSeanrancis
42A,HHC 18th MEDCOM
Miami,Florida

MAJ oger Giraud
70H,121st General Hospital

San Antonio, Republicof Texas

RebeccaHayes
121 Renovation Office

Ft. Lauderdale, FL

Detroit, Michigan

CPT TyquesePratt-Chambers
70F, HHD 52nd Evac. Batallion

SSG(P) Bradley Reynolds
91R, HHC 18th MEDCOM
Gardner,Kansas

Get to know the
KATUSASsinyour unit.Learn
thelaunguageandtrytofoster
great friendship.

GoontheDMZ tour and
under stand why weareherein
theRepublicof Korea. It helps
onetounderstand thefragile
armisticethat wearesustain-
ingand thesacrificesthat con-
tinuetobemadeby both U.S.
and ROK Soldierson adaily
basis.

Get out and explorewhat
Korea hasto offer. Don’t be
afraidtosubmergeyourselfin
theculture. For instance, hik-
ingisoneof themost popular
thingstodo. Y ou can escapethe
cement jungleand it'sonly a
subway rideaway.

Involveyourself in your
unit’sCommunity Relations
events. Activitiesrangefrom
wokingwith orphanstoclean-
ingup apark.You can experi-
enceanew culturewhilelend-
ingahelping hand.

Takethe KTX train to
Busan and spend theweekend
and enj oy thebeaches, histori-
cal temples like Yonggung
Templeand hikingor ridinga
Kumgang Cable Car to
Geumjeongsan Fortress, and
many other activities.

SPC Sheena Santiago
91E, 618th Dental Co.
New York City, New York

SGT JoseFlores

92Y, 106th Med. Det. (VS)
Caguas, PuertoRico

ILT Kerri Graves

70B,121st General Hospital
Liberty, Michigan

SFC DennisFeeney
91T, 129th Med. Det. (VM)
Dubuque, lowa

=

-

-

i
SGT AnnaDrca

91W, B Co.,168th Med. Bn.
Spokane, Washington

| enjoyed my trip to
JguDoldand. It wasavery
relaxingvacation. Thereare
many nicehotelsand lotsof
thingstodo. Theislandre-
minded me of Florida.

Our unit went hiking
at Do Bong San Mountain,
it wasalong haul, but it was
thebest thing I’vedone. The
viewsweregreat and it was
niceto breath thefresh air.
Gohiking!

A tour in Koreais a
wonder ful opportunity to
travel within Asia. Go to
China and stand on the
Great Wall.

Take a Korean lan-
guageclass, learn enough to
read the signs. Don't leave
Korea without trying the
food.

Oneof thebest memo-
riesof my timein Koreais
when agroup of uswent ice
skating at LotteWorld. Af-
terwar ds we went to Carne
Station, arestaurant near by
where it's all-you-can-eat
and drink.
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BARRACKS LAWYER

DISCLAIMER: THE BARRACKS LAWYER TRIES TO GIVE CREDIBLE AND
ACCURATE INFORMATION BASED ON MILITARY LITERATURE AND YEARS OF
EXPERIENCE. THE BARRACKS LAWYER HAS NEVER ATTENDED LAW SCHOOL
NORDOESHE CLAIM TOBE AN EXPERT IN JURISPRUDENCE AND CAN NOT BE
HELD RESPONSIBLE FOR YOURACTIONS.

Dear BarracksLawyer,

I’'ma20year old soldier stationed her in Korea, so
you can probably predict thenatureof my question. Can
you explainthe new USFK drinking policy?Can | drink
off post still >-sincerely

PFC“Thirsty” Smith

Dear Thirsty,

Asof 01NOV 04, thenew drinking agefor USFK
Servicemembers, government civilians, contractorsand
dependentsis21....period. If you are punishable under
theUCMJandyou areunder 21 and you drink, purchase
or possessal coholic beverages on or off post you will be
punished.

-BL

Dear BL,
Will I getintroubleif | start selling clothesand jerseysand other good stuff | getin
Osan to peopleon eBay?It' snot like | will be sending huge amounts back to the states.

-Richie“ TheRetailer”
Dear Richie,

If your “wares” arecounterfeit exporting them to the Stateswill beaviolation of too
many federal lawsto list here. OK, you say your product isnot counterfeit, nor doesit infringe
onanyone' scopyright. Accordingto DOD 4525.6-M you cannot usethemilitary postal service
to operateabusiness, so that’ syour second “stopsign”. Let’ ssay you send your goods FedEX,
unlessyou’ ve contacted U.S. Customs, filled out the appropriate forms and paid the due export
taxesyou are smuggling and breaking thelaw. Please contact your local Post Office and Cus-
tomsofficialsfor further information.

-BL

Send your questionstotheBarracksLawyer:
18th MEDCOM PublicAffairs
EAMC-PAO, Unit 15281
APO AP 96205

On the16th of September 2004, the 121st General Hospital
hosted theCivilian Appreciation Week Awar d Ceremony.
Congratulationsthethefollowing awar dees:

KN TECHNICAL EMPLOYEE OF THE YEAR

Ms. CHANG, In Kyong
Department of Pathology, 121st GH

DISTINGUISHED MEMBER OF THE USARMY MEDICAL
DEPARTMENT REGIMENT & CERTIFICATE OF APPRECIATION

COL (RET) KOO, JaOaek

LENGTH OF SERVICE AWARD

45YRS 25YRS

Ms.KIM, Su Cha Mr.HAM,NungT.
Accounting Technician Engineer Technician

Dept. of Nutrition Care, 121st GH DCSFAC, 18th MEDCOM
30YRS Ms. KWON, Kyong Im

Ms. KIM, Chong Cha Medical Records Technician
Office Support Assistant (OA) 168th M edical Battalion

SGS, 18th MEDCOM
Mr.KIM, Chang Sk

Ms. KU, Cha Sun Supply Technician
Custodial Worker 16th Medical Battalion
Logistic Division, 121st GH

15YRS
10YRS Ms.KIM, MyongHui
Mr. Y1, Chong Su Accounting Technician
Custodial Worker UBO, 18th MEDCOM

Logistics Division, 121st GH

DESTINATIONS - GUAM

Only a 3 hour flight from Korea, Guam is a terrific
destinationfor beautiful beachesand natural scenery.
Visitors can shop at quality boutiques, one of the
busiest K-mart’s in the world, or at Chamorro
Village, an open-air market where local collectibles
are sold. Restaurant dining options remind you of
home—including Planet Hollywood, the Hard Rock
Café, Friday’s, Outback Steakhouse, and others. See
thefamousL atte Stones, World War |1 sites, or Two-
Lovers Point on acircle tour of theisland. Thedry
season is January to June and the weather is warm
year round. Hotel chains near Tumon Bay include
the Marriott, the Hyatt, and a favorite — the
Outrigger! Contact the USO for more information
at: DSN 724-3301 or 724-7781.

_ PATI POINT

Tamuring
AcANABay )
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17 DECO04
1700 hrs.

HOLIDAY BALL ISFORALL 18th
MEDCOM PERSONNEL AND
SPOUSE/GUEST

ATTIRE : DRESSMESS, BLUES, Class
A ORFORMAL SUIT AND/OR

38th Med

DEERS

addresschange

People registered in the Defense
Eligibility Enrollment Reporting System,
more commonly known as DEERS, are
responsible for changing essential
information when moving.

DEERSisacomputerized databaseof
military sponsors, families and others
worldwidewhoareentitled under thelaw
to TRICARE benefits. DEERSregistration
isrequiredfor TRICAREE€ligibility.

Enrolleeswholivepart of theyear in
onelocationand movetoanother location
therest of theyear must change addresses,
phonenumbers, and e-mail addressesevery
timethey move. Familieswho decideto
transfer their TRICARE benefit shouldalso
changetheir DEERS information.

For example, afamily that plansto
return homefor six monthswhilethe spouse
isdeployedwill needroutinehealth careat
the“home” locationand needstotransfer
TRICARE and change DEERSIinformation.

Theeas est way to updatethe DEERS
information is to go to http://
www.tricare.osd.mil/, and click on
“DEERS" tothebottomright of theweb
page. Itwill takeyoudirectly totheAddress
ChangeOptioninDEERS.

Enrollment forms to transfer
TRICARE benefitsarealso located on the
website above.

Or enrollees may go to http://
www.dmdc.osd.mil/, click on “DoD
Community,” then “ Personnel Services,”
then“ DEERSAddressUpdate System,” and
“Personal Information,” andfill inthenew
information.

Enrolleesmay also call the Defense
Manpower DataCenter Support Officeat 1-
800-538-9552, 9 a.m. to 6 p.m., Eastern
Time, Wednesdaysthrough Fridays.®

18th MEDCOM
HOLIDAY BALL

CAPITAL HOTEL

EVENING GOWN 2130
18TH MEDCOM UNIT REPS Closing
HHC, 18th 1SG Patterson 2200-0100
121stGH SSG Johnson Dancin:
168th MED BN SFCSharp =
618th DEN BN SSG Verhassalt,

16th MED LOG SSG Holland

52nd EVAC SFC Ervin

106th VET 1SG Nash

CPT Luna

LIFELINE

Health impacts productivity

1700-1800
Social

1800-1900
Holiday Ball Cormimen

1900-2000
Dinner

2000-2100
Entertainument & Prizes]

UN Compound

T 1Gate52

Benefitsof

by Dr. VirginiaYates
Martin Army Community Hospital, Fort
Benning, Ga.

Every year, millions of people set
New Y ear’ sresolutionsto live healthier
lifestyles. Oneof thebiggest challengesin
pursuing thisgoal isquitting smoking.

If the overwhelming risksfor heart
attacks, strokes, many typesof cancer and
lung disease are not enough to make a
person quit, perhapsknow the positive
effectsof stoppingwill help providean

Thank pau for poor sosperation.

by Ms. CarllaJones, Ms. Marcie
Birk and Ms. Kate Neufeld

U.S. Army Center for Health
Promotion and Preventive Medicine

The impact of poor health on
workplace productivity is often only
measured in terms of days absent from
work or missed training time. Improving
health is seen asval uable because good
health increases the amount of time a
Soldierisabletobeonduty. However, this
isonly onesideof theissue. Theother point
to consider is: how does health impact
productivity whileon duty?

Absenteeism is a well-
recognized consequence of less-than-
optimal health. However, decreased health
also causes” presenteeism.” Presenteeism
isbeing on duty but not performing at full
capacity. Presenteeismisof special concern
to themilitary because military missions
are dependent upon optimal levels of
performance while on duty.

Military dutiesrequire Soldiers
to operate at peak levelsof physical and
mental capacity, and without injury. This
level of performance must especially be
sustained during times of deployment.
World eventshaveaccel erated therate of
deploymentsfor ActiveDuty, Reserve, and
National Guard personnel. Whileforce
readinessisalwayscritical, thecurrenthigh
level of military operations makes
readinessmoreimportant now than perhaps
ever before.

There are many health factors
that caninfluenceforcereadinessincluding
tobacco use, highlevel sof stress, and work-
relatedinjuriesthat reducetheeffectiveness
of Soldiers while on duty. These risk
factors, however, take on additional
significancewhen consideredinlight of
theuniquedemandsof military missions.
For exampl e, tobacco useimpairs night
visionandcoordination. Also, theeffects

FALL 2004
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of poorly managed stresssuch asinsomnia,

fatigue, and anxiety have obvious
consequences for safety. Ultimately, all
these factors affect mission
accomplishment.

A new approachtoexaminingthe
connection between health and on-duty
performance is called Health and
Productivity Management (HPM). HPM
integrates wellness and prevention;
chronic-diseasemanagement; occupationa
health and safety; disability management;
and organizational hedlth. Thisintegrative
approach addresses presenteeism by
considering healthy Soldiersasaforce
asset.

Thegoal of HPM istoincrease
performancewhile on duty by reducing
health concerns, to decrease unnecessary
timeaway fromduty overall, and minimize
total health-related costs, including medical
expenses. HPM can beused toidentify and
deliver services that enhance the
performance of our Soldiers. Healthisa
primary factor in efficient and effective
performance. A healthy forceis aready
force.

Inorder for theU.S. military to
maintainforcereadiness, healthy Service
membersand civiliansmust continueto be
considered a force asset for the 21st
century. HPM can be adapted for useina
military environment in order tomaximize
forcereadinessand on-duty productivity.
HPM is avaluable link between force
readiness, force health, and mission
accomplishment.

For moreinformationonHealth
and Productivity Management, goto
http://www:.ihpm.org/. |

soppingtobaccouse

incentive. The American Cancer Society,
inconjunctionwiththe Centersfor Disease
Control and Prevention, hascompiledthe
following description of theeventsina
smoker’ sbody that begin within minutes
of quitting.

Within 20 minutesafter quitting
smoking, theblood pressureand heart rate
drop closer to normal, and temperature of
thehandsand feet increasesto normal.

By eight hoursafter quitting, the
level of oxygen in the blood increases
closertonormal andthelevel of poisonous
carbonmonoxideintheblood|essens.

By 48 hours after quitting, the
nerve endingsbegin new growth and the
senses of tasteand smell improve.

During the next one to nine
months, coughing, sinuscongestion and
shortnessof breath start toimprove. The
body haslittle sweeperscalled“cilia”’ in
lung passagesthat clean away germsand
dust. These are damaged by smoking.
Thesebegintoregrow during thistime,
reducing therisk of infections.

Oneyear after quitting, aformer
smoker hascut therisk of heart diseaseby
nearly onehalf what it waswhen smoking.
Fiveyearsafter quitting, when compared
to asmoker, former smokershave cut their
risk of lung, mouth, throat, and esophagus
cancersby nearly half.In5to15years, the
former smoker will have the samerisk for
stroke as someonethat never smoked.

Tenyearsafter quitting, ratesfor
lung cancer aresimilar for former smokers
and thosewho have never smoked.

Fifteen yearsafter quitting, the
former smoker hasthe samerisk for heart
disease as the person who has never
smoked. B




